Isolated lesions of the anterior interosseous nerve are rare and there are no recorded cases with comprehensive neurophysiological investigation. The anterior interosseous nerve is a purely motor nerve and supplies the flexor pollicis longus, flexor digitorum profundus to the index and middle fingers and pronator quadratus muscles. The detailed anatomy and its normal variation has been discussed by Sunderland (1945) , Mangini (1960) , and Spinner (1970 Lifting heavy weights and strenuous exercise involving the forearm muscles was a precipitating factor in three patients, presumably causing a compression of the nerve against a fibrous band, a mechanism which has been shown to apply to some patients with radial nerve palsy (Lotem, Fried, Levy, Solzi, Najenson, and Nathan, 1971) . There remain eight patients in whom no certain cause could be identified; these include the three patients who developed the palsy during the night and pressure could not be excluded as a cause for these lesions. Pressure could have been a factor in the patient recorded in this paper, since he had had 10 pints of beer the night before and slept heavily so that his anterior interosseous nerve palsy could have been a form of' Saturday night palsy'. The prognosis seems to be very variable; some patients recover in a few weeks, while others show no satisfactory recovery and may require tendon transfer. Thirteen of the 23 patients reported were subjected to operation; in these a median nerve neuroma was found in one and constricting fibrous bands were found in seven patients. Patients appeared to recover function more rapidly after operation than did those who were not operated upon. The indications for operation have been discussed by Spinner (1970 
ADDENDUM
Since the preparation of this paper two further cases have been reported from Scandinavia. One was a lady of 60 years who suddenly developed pain and the typical pattern of weakness at night; she was explored 10 weeks later and a fibrous band was found and divided. She had recovered completely at 16 weeks. The other patient was a woman of 40 years who suffered the sudden onset of typical pattern of weakness with no obvious cause and no pain. She was explored at two weeks and again a fibrous band was found and this was divided. She had fully recovered in a further three months. (Schmidt, H., and Eiken, 0. 1971. The anterior interosseous nerve syndrome. Scandinavian Journal ofPlastic and Reconstructive surgery, 5, [53] [54] [55] [56] 
